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Masticatory function and cognitive function:
Clinical implications
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Mastication is a complex functional process involving the teeth, tongue, lips, and masticatory muscles, and it has been
shown to be closely associated with cognitive function. Mild cognitive impairment (MCI) represents an intermediate
stage between normal cognition and dementia, characterized by measurable cognitive decline without significant
impairment in activities of daily living. Early intervention at this stage is critical to delay progression to dementia. Mas-
ticatory dysfunction has been identified as a potential risk factor for cognitive decline in older adults. This study aimed
to identify the key variables among subjective and objective measures of masticatory function that are associated with
MCI. The results demonstrated significant differences in posterior occlusal support, tongue pressure (TP), oral diado-
chokinesis (ODK), and masseter muscle thickness (MMT) between groups, whereas no significant differences were
observed in masticatory performance (MP) or bite force (BF). Logistic regression analysis further revealed that posterior
occlusal support and oral muscle-related functional parameters were significantly associated with MCI. These findings
suggest that interventions such as orofacial muscle training and posterior occlusal rehabilitation may play a role in
mitigating cognitive decline in older adults with MCI. (J Korean Dent Assoc 2026, 64(4): 133-137)
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Table 1. Comparison of objective masticatory function between normal and mild cognitive impairment groups (Mean * SD)

Variable Total (n=135) Normal (n=98) MCI (n=37) Pvalue
Remaining teeth 26.96+1.63 27.17+1.56 26.41+1.72 0.0172'
Posterior teeth 15.12+1.38 1530+1.21 14.59+1.66 0.0247
Eichner index (A:B) 126:9 96:2 30:7 0.0015"
Masticatory performance 225.63+71.08 221.71456.08 236.22+102.20 0.2185
Bite force 605.32+357.39 688.53+£358.32 595.62£328.77 0.1903
Tongue pressure 28.07+7.62 29.52+7.09 23.8417.52 0.0008"
Oral dryness 27.75+2.12 27.81+£2.09 27.58+2.26 0.8163
/Pa/ 5.10+1.00 5.26+0.76 461+1.34 0.0082
Oral diadochokinesis /Ta/ 5.08+1.02 5.20+0.87 4.68+1.25 0.0397"
/Ka/ 4.85£1.06 5.03+0.85 4304132 0.0028"
Masseter muscle Relax 10.47£2.35 10.83+2.44 9.44+1.76 0.0037"
thickness Contract 12.65£2.60 13.154+2.65 11.22£1.89 <.0001°
" Wilcoxon rank sum test, ': Fisher's exact test
Table 2. Association between mild cognitive impairment and masticatory function factors
Model 1 Model 2
Variable
OR 95% Cl Pvalue* OR 95% CI Pvalue
Remaining teeth 0.77 0.61-0.97 0.0260* 0.84 0.66-1.06 0.1441
Posterior teeth 0.70 0.54-0.92 0.0096* 0.77 0.58-1.02 0.0719
Eichner index (A:B) A 1.00 - - 1.00 - -
B 9.09 2.03-46.25 0.0044* 6.21 1.21-31.92 0.0288*
Tongue pressure 0.90 0.85-0.95 0.0003* 0.92 0.86-0.98 0.0063*
/Pa/ 051 034-077 0.0014* 054  034-087 0.0120*
Oral diadochokinesis /Ta/ 0.60 0.41-0.88 0.0092* 0.67 0.43-1.03 0.0683
/Ka/ 051  035-0.76 0.0007* 055  036-0.85 0.0071*
Relax 0.75 0.61-091 0.0032* 0.74 0.59-0.92 0.0071*
Masseter muscle thickness
Contract ~ 0.71 0.59-0.86 0.0003* 0.69 0.56-0.85 0.0005*

OR: odds ratio, CI: confidence interval, Reference: normal group, Model 1: simple logistic regression with Firth's method, Model 2:
multiple logistic regression with Firth's method adjusted sex, age, BML *: p € 0.05
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